
Knollwood Energy of MA LLC
POBox3O
Chester, New Jersey 07930

October 2, 2014 ~p~’ ?JCfl4~Hfl:1

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Laura Scheibel system to be part of the Knoliwood Energy of
MA LLC (NI-I-II-13-089) Class II Solar Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.

Customer and Facility Information

Laura Scheibel
62 North River Road
Lee, NH 03861
603-659-3907
Laura Scheibel@comcast.net

The Nepool GIS ID # for this facility is: NON43303. Also enclosed are the Simplified Process
Interconnection Application and the Service Agreement and the Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director@puc.nh.gQy.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration.

Alane Lakritz
President
Knoliwood Energy ofMA LLC
862-432-0259
Alane~KnoliwoodEnergv.com

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits
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A. fl~i~n~t,~ec e-I~reet~,-New HmpsllfrEPub&lftihtiesComnussion
21 Sóu*Ii1fruitStreet~ Smt~e*CoortVNRG33OI—2429

• Seud aix. ele oveo the~completedq ®~aiid~the cover letter eleetromeally to
executive.directór~2pue~nh.~ov. ---:, - ---:

‘The- eeveraette~mustinciude~ompJete contactinforrnation-an4 identify the renewable e~iergy ~1ass for wbicbihe
applicant seeks 4i~g1bili~y-~ Pursuant to Pue 2505 01, the Commission is required to render a decision on au
apitheation within 45 ~days-of~receivmg a enmpletecLapp~lfcation

ifyou have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bemstem~mzc~nh.gov

M

Eligibility Requested for: Class I Class II x Check here X if this facility part of an aggregation.
If the facility is part of an aggregation, please list the aggregator’s
name. Kiiollwóod Energy ifMA.

ElProvide the following information for the owner of the PV system.

Applicant Name ~ SCD~i~ Email — SQL,~@~ ~ n
Address 1j~Q /h&i-~ ~ Rd City State Zip t3~/~I

Telephone ~ 3 ~ s’g - 39D7 Cell ________________________

LiFor business applicants, provide the facility name and contact information (if different than applicant
contact information).

Facility Name _______________________Primary Contact ______________________

Address ________________________________City -~ State Zip

Telephone — Cell

Email address:

State ofNew Hampshire
Public Utilities Commission

21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYF0R CLASS I AND CLASS II
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~o~v~c~tIaasJLresóurees ~BarBmsteiu~puc.nK~vfor
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ElProvide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

equipm quantity equipm quantity
ent ent

type type

~-. )therVpanels ,~ ~
nverter ~ ~ )ther

ieter I ther

DA copy of the interconnection agreement and the approval to operate your PV system from your electric
utility must be included with your application.

LJFor PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? C) C.
What was the initial date of operation (the date your utility approved the facility)? /t

LiProvide the name, license number and contact information of the installer, or indicate that the equipment
was installed directly by the customer.

Installer ç.) A License # (if
Name ~2~ry-~t ~ Contact applicable) _____________

Address rig? 9 t~cr~ r1~-zsr~ I~’i c~ ~jCity e~ /t~y\.~ State: (~/ jq Zip O 3€?
Telephone )D0 - 9~-~’ ~ - 9 email ______________________

If the equipment was installed directly by the customer, please check here:

ElProvide the name and contact information of the equipment vendor.

X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address ________________________________City _________________State _____Zip ________
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Telephone email

LJIf an independent electrician was used, please provide the following information.

Electrician’s Name ~2 ~ ~)K~-4 License # q 19.
Business Name IY’e~5 k,4~~
Address ~ LL~~-~-4s~ ~Oci~ City ~ov’~J’ State }j-,c4 Zip O3~q

flProvide the name of the independent monitor for this facility. (A jj~ of approved independent monitors is
available at http://www.puc.nh.gov/Sustainab1e%2oEnergy/Renewab~e Energy_Source Eligibility.htm.)

Independent Monitor’s Name ~~ 9jj~v~~ej~..

Is the facility certified under another state’s renewable portfolio standard? yes nox

If “yes”, then provide proof of the certification as Attachment C.

• Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb

Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@aDx.com

If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # NON ,~ ~ 3 Asset ID # NON
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._Z.Z--~1iComplete the

YES
HECK LIST: The following has been included to complete the application:

~ All contact information has been provided.

~ A copy of the interconnection agreement. PSNH Customers should include both the Interconnection
Standards for Inverters Sized up to 100 KVA ~ Exhibit B — Certification of Completion for
Simplified Process Interconnection.

~ Documentation of the distribution utility’s approval of the installation.*

~ If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

~ A signed and notarized attestation.

~ A GIS number obtained from the GIS Administrator.

~ The document has been printed and notarized.

~ The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of
the PUC.

~ An electronic version of the completed application has been sent to

executive.director@puc.nh.gov.

ElComplete an affidavit by the applicant or qualified installer that the project is installed and
operating in conformance with any applicable state/local building codes. Use either the following
affidavit form or provide a separate document.

LiThe Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating in
conformance with all applicable building codes.

Applicant’s Signature

Applicant’s Printed Name

County of State of

(month) in the year

~es-.) ~

Notary Public/Justice of the ~≥ace

~ )\~

If you have questions, contact barbara.bernstein~)nuc.nh ~nv
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*Usually included in the interconnection agreement.

Off the application has been prepared by someone other than the applicant, complete the following.
If the application was prepared by the applicant, check here and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Alane Lakritz

Address P0 Box 30

Telephone 862-432-0590

Preparer’s Signature:

Email address: a1ane(2i~knollwoodenergy.com

City Chester State NJ Zip 07930

Cell
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Simplified i~ro~s Interconnection ApplicatIon aiid Service Agreement
~Tnfoñnatiorr Date P~rod; .JiiTiiO
Legal Naina and addies~ ~,flffl~coiaaecdia~ . Cnstom~r (or, C~,mpsny nai~ ifappropriate)
C~ti,in~r or Cornpa~y Name (prini~: Laura &heibel Com~at Pusoz~, ifCompa~_______

Address: 62 NOrth Rlv~r Rd
________________________ State: NH ZIpCode; 03861

‘~ ti~ ~- 803489.3907 ~
F~imile Numb~r~ ~___ E-M~ajt A$da~____________________

~ sysLa~n knsial1a~sn ~nrracter or coordimth~ company, ppropsiate):
Name Seacoust EnyMemve~ —~ - -~

Mathr~g Add~ 187 N~w Rochester Rood
~. Dover ~VV•VV State: ~ Zip Cods:~

Telephone (Dayttme) i4~~50 ~ 60439739798
Facsimile Nu*aler &3S749~SQ -- ~j~j~ 5~$O55C~stO~O COfli

~ in~atiop (~pi~priaie~.
Name Jeff Newsky W~3293

4 ~ ~.R I~O~4gii~ouress~
Ci~.. __________ Zipc:03820

Pa
Ad~a ofFaodt~y 62 North ~lwer Rd
City; L~ State: I zipco& ~3361
me~rie Setvi~e Company. PSNH ~5~S049~20 ~ G484i2~i

Jn~eracr ~[V: h~e, ~io~ Name anLNwn~ex M1904224(~ Qy 16
Rstmg~ ~ (lcW) (kVA) ~40 - (AC Volts) SmgIe~or TIiree~P~ase

Syst~nDnCap~city:~ØØ ~c1~4)Ø~VA)
Net M~enng If~ie~3V Fueled, ~ili the accmmt be N~Metemd? YesJ/ I,, No_______
Prime M~vet Photovoteie ~J R~ip En~i1jet Fuel CellO Tmbin~~ _________

Energy Source Solar ~ Wesd ~ ~o0 Diesel El Natural Gas ~ Fed Oil ~ ________

ULl74Ll(EElS4Zt)Lisred~YeaL4E No~j
Estimated Irsiall .Date 2~4~W~ Esticated 1n~S eDite~ JO

I hereby cw.~f\j that~ to the beat ed~my kn~led~ all ofthe infomiatian pravideit in this application in toiear. I .agreeto the
Tt~ms and Conditiom on the fOftóWteg~b;.. V V

rnte~~ Customer Signature (~ ~a’~- ~.d~(T1tle ~pef~ ~7W~#%. Date ________

Fk~sea~uth~ frøwer desøi*i&i~~ ~

Installation cflke Facility is approved contingent epon the t~ma and conditions e~this~greemant~ and agteerneia to 5113r
syst~ medIfimt~ if Are system medificatrong reqjiwed? Yes ~No~Tobe
Company Sigi~iure: V TitIe~~ VJ(• Date z~i o

Conip~ny walvea iwlp &Wftn.m/.eatT Yes_~o_ V

3J3’J~I



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP T,p 100 KVA (Continued)

Company waives inspection/Witness Test? Yes~No_

Terms and Conditions for Simplified Process Interconnections

Construction of the Facility. The Interconnecting Customer may proceed to construct the Facility in compliance with the
specifications of its Application once the Approval to Install the Facility has been signed by the Company.

2. Interconnection and operation. The interconnecting Customer may operate Facility and interconnect with the Company’s system
once the all ofthe following has occurred:

2.1. Municipal Inspection. Upon completing construction, the Interconnecting Customer will cause the Facility to be inspected or
otherwise certified by the local electrical wiring inspector with jurisdiction.

2.2. Certificate of Completion. The Interconnecting Customer returns the Certificate of Completion to the Agreement to the
Company at address noted.

2.3. Company has completed or waived the right to inspection.
3. Company Right of Inspection. The Company will make every attempt within ten (10) business days after receipt of the Certificate

of Completion, and upon reasonable notice and at a mutually convenient time, conduct an inspection of the Facility to ensure that all
equipment has been appropriately installed and that all electrical connections have been made in accordance with the Interconnection
Standard. The Company has the right to disconnect the Facility in the event of improper installation or failure to return Certificate of
Completion. All projects larger than 10 kVA will be witness tested, unless wnived by the Company.

4. Safe Operations and Maintenance. The Interconnecting Customer shall be fully responsible to operate, maintain, and repair the
Facility.

5. Disconnection. The Company may temporarily disconnect the Facility to facilitate planned or emergency Company work.

6. Metering and Billing. All renewable Facilities approved under this Agreement that qualii~ for net metering, as approved by the
Commission from time to time, and the following is necessary to implement the net metering provisions:

6.1. Interconnecting Customer Provides: The Interconnecting Customer shall furnish and install, if not already in place, the
necessary meter socket and wiring in accordance with accepted electrical standards. in some cases the Interconnecting
Customer may be required to install a separate telephone line.

6.2. Company Installs Meter. The Company will make every attempt to furnish and install a meter capable of net metering within
ten (10) business days after receipt of the Certificate of Completion if inspection is waived, or within 10 business days after the
inspection is completed, if such meter is not already in place.

7. Indemnification. interconnecting Customer and Company shall each indemnify, defend and hold the other, its directors, officers,
employees and agents (including, but not limited to, Affiliates and contractors and their employees), harmless from and against all
liabilities, damages, losses, penalties, claims, demands, suits and proceedings ofany nature whatsoever for personal injury (including
death) or property damages to unaffiliated third parties that arise out of, or are in any manner connected with, the performance of this
Agreement by that party, except to the extent that such injury or damages to unaffiliated third parties maybe attributable to the
negligence or willful misconduct of the party seeking indemnification.

8. Limitation of Liability. Each party’s liability to the other party for any loss, cost, claim, injury, liability, or expense, including
reasonable attomey’s fees, relating to or arising from any act or omission in its performance of this Agreement, shall be limited to the
amount of direct damage actually incurred. in no event shall either party be liable to the other party for any indirect, incidental,
special, consequential, or punitive damages of any kind whatsoever.

9. Termination. This Agreement may be terminated under the following conditions:
9.1. By Mutual Agreement. The Parties agree in writing to terminate the Agreement.

9.2. By Interconnecting Customer. The Interconnecting Customer may terminate this Agreement by providing written notice to
Company.

9.3. By Company. The Company may terminate this Agreement (1) if the Facility fails to operate for any consecutive 12 month
period, or (2) in the event that the Facility impairs or, in the good faith judgment of the Company, may imminently impair the
operation of the electric distribution system or service to other customers or materially impairs the local circuit and the
Interconnecting Customer does not cure the impairment.

10. Assignment/Transfer of Ownership of the Facility. This Agreement shall survive the transfer of ownership of the Facility to a new
owner when the new owner agrees in writing to comply with the terms of this Agreement and so notifies the Company.

11. Interconnection Standard. These Tenus and Conditions are pursuant to the Company’s “Interconnection Standards for Inverters
Sized Up to 100 kVA” for the interconnection of Customer-Owned Generating Facilities, as approved by the Commission and as the
same may be amended from time to time (“Interconnection Standard”). All defined terms set forth in these Terms and Conditions are
as defined in the interconnection Standard (see Company’s website for the complete document).
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Exhibit B Certificate of Completion for Shuplifled Process Interconnections

Installation I~fitk~n~ C~cvk if c~wn~r-instulk~d

C~totne.r w Compatty Name~ Laura Scliolbet c~,ifC~~~;___________
~ 62 North River Rd

City: ~ SLa~: NH —~ Z~p Code: 03861
Thf~phni~e (Daytimc): 6P365939Q7 (Evt,s~in~): --

Faisiniik Nurnb~r; ______________________ E-Mail Md~ess: ___________________

ur Faciflty (if d~ffer~nt from above): ______________________________ _________________

City. _______________________________ __________ Zip Cade ________

Electrkal Cornr~ctorrs Name (If appropriate)~ _____ _______________________________

M~1ing Md~es~ S Llttleworth IRoad ___________

City: Dover state: NH Zip Code~ 03820
T~th~phun~ (D~tytiw~), ~293__- — tEvenl~g): __________________________________

F~milt.~ N~nib~_________________ E-Maik Ma: i~y~~oo corn
Li<xn~ic numbi~r; M5979 V

Dat~, ci ~pptc>val to install Facility grarned by the Company; 8/31110

Application II) rnimhe~ N223S

~bcen tnstulkd and ~p~t~i in pli~nr~, w~Ui th~ tv~ai Bull Ieclric~i Code of

iCitylCounty) V V

~ Wiring Inspectcr. or aw signed e~ect*i~i inspec~ c≤..4V(~)~1~j.

~ ~

~V ____

A~ a condi#ion of inurcunn~ction yo~ are requirtai to~nd1f~x a ~upy of this form to:

Cornpa~y~ Public Service Company ofNew Hampshire
Name: Sup rrumutl Enurgy Sour~s Dcpartm~mL
Mail]: 7&) North CommerciaL Stree.t
M~zil2:
City. Statt ZIP: Munchcstcr, NH 03105-0330
I~ax Nc~.: (6(13)6:34-2449

~ io/v/~c~ic


